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A AS6S [

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
e -?-"‘)W ) TRANSPORTATION COVER SHEET
JUR TSNy o : A )
-t ) DOCKET
SRR )  NUMBER: Aolf 18 -]
i \ )
Gl e "J\G{: ) Ifthis is your fiest time filing an application with the PSC, you will not
EW;““E» e have a Docket Number. The Coramission will assign one to you. If you
C\ ) have filed with the Cornmission before, a Docket Number was assigned
) and should be entered sbove.
(Please type or print) . r—r o
Submitted by: COMMINITY CHARTER SERVICES LLCTelephone: 893~ @37-61&87
Address: 275 PLUM BRANCH RD Fax:
EDGEFIELD SC 29824 Other:

ALVA LEWIS/LIIL, RIKARD Email:

NOTE-: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by Jaw. This form is required for use by the Public Service Comrmission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted [_—_] Request for Name Change on Certificate
[ ] Application - Class C Taxi [] Request to Amend Scope of Authority
[ ] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)
[11 Application - Class C Charter Bus : [] Request to Amend Passenger Limjt
] Application - Class C Non-Emergency [] Request
(7] Application - Class C Stretcher Van [] Exhibit
) Application - Class E Household Goods [ ] Late-Filed Exhibit
[] Application - Class E Hazardous Waste [ ] Letter
[ ] Application : [] Proposed Order
[] Reguest for Extension to Comply with Order [] Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
[ R . _ .

of Public Convenience and Necessity to be Rescinded

[ ] Response

[] Request for Cancellation of Certificate [] Return to Petition
[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

d)’b
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

Date: 3/11/11

CLASS C - CHARTER BUS

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partmership, or sole proprietorship, with or without trade name.)

COMMUNITY CHARTER SERVICES LLC

275 PLUM BRANCH RD
Street Address of Applicant

PO BOX 118, EDGEFIELD, SC 29824
Mailing Address of Applicant If different from street address

0% GB-SAEY 706-793-8258
Phone FAX

Emaj] Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
] Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

E/Corporation - List names and addresses of two principal officers.
ALVA S LEWIS, C# A1E PERSON
Leorge Podven- Vic e-Chawvperson

1of7



93/16/2611 15:34 8037368945 TCC PAGE ©64/06

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
PREV 1999 2PCL33403X1026803 4 7

2 of 7
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INSURANCE QUOTE
This form MUST BE COMBLETED AND SIGNED by an C NTA

The insuravoe quote must be complete, listing current insurance pregrioms. At die diseretion of the Commission, a copy of current
insurance policles may bs required. Do not provide a copy of insuranoe policies unless requestad.

The following insurance quote is for:

COMMUNITY CHARTER SERVICES LLC

Name of Motor Canrier
275 PLUM BRANCH RD, EDEFIBLD, SC 29824
Address of Motor Carrier
Amount of Premium: Limits Quated: (Sec Below)
Liability Insurance § _ 5,000,000 Linjts _3 5» 000, OCD

" The above quoted premium is for a term of _J_L months.

Minimua . fmits - Intrastate Only:
16 or More Passengers $ 25,000/300,000/25,000

Ncﬁ‘:w\at (\b\&)a\% ﬂm()ar\uv

Nerae ognsumnce Gompﬂrg

TN Gl . Sosticale) AZ 95257

] Home Cth ress of Company

1 am familier with the Commission's Rules and Regulations relating to insurance tequirements and the above quote
meets the minimum insurence limits preseribed. The i ce company makjng-this guote is authorized by the

.:‘ : South Carolina Department of Insurance to do bushessm.
. ! -~ ’ -
a0 \
Date

Authorized Ynsurasce COrnpar:y Representative's Signature

i NOTICF;

" + 1 you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910, For mote information, contact Vickie Coker with the Department of Motor

- Vehicles at (803) 896-8457, . :

If you wish to apply as & self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worke:'s Compensation Commission (WCC) provided that you will be able to: 1) post & surety
bond or letter-of-credit with the WCC for & minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second {njury Fund. For more information, comact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.so.us/sel finsarance.

50f7 :
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Exhibit FWA
COMMUNITY CHARTER SERVICES LLC
Name
2092810 730046
U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes & No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional O . Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes ®/I‘\IO

3. Are there currently any outstanding judgments against the Applicant?
O Yes & No
If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

@f Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and 2raendments thereto,
aad R.]03-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, $.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for

Motor Carricfs (Vol.23A, §.C. Code Ann._,1976) and amendments thereto, and hereby promises compliance
therewith.

S8TATE OF SOUTH CAROLINA

COUNTY OF E('ln(“"{"ll‘("'.l(‘{ L @u& Q %;l“t(,g)
v Applicant's Signature

éﬂygﬁ glﬁéuﬂm s )
amc of Apphoant's Representative itle

of COMMUNITY CHARTER SERVICES LLC
Applicant

the Applicsnt for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements
contained in the above appfication are true and correct.

- Qg Howrea

Signature of Applicant’s Representative

. ASWORN TO EEFORE xE
- day of 20 I

Oommisslonﬁxp‘rw !}:l{“# O [ 2( 2‘(&

50f7
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. CESRTTTFIEDTO BE A TRUE mo%
.. AKEN FROM AN 2 0045ASED WITH ThE
T . ' ORKINAL <5 v™ % i nais ORFICE e
STATE OF SOUTH CAROLINA
SECRETARY OF STATE OCT 2010
ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic
Filing Fee - $110.00 ‘7;’/4 L I .
TYPE O PRINT CLEARLY IN BLACK INK *e-'-«i;.f:aﬁ*.ri:r"\ﬁg;.- h‘ .

The undersigned deljvers the following articles of organization to form & South Caroline timited Hability
company purseantio $.C. Code of Laws §33.44-202 and §35-44-203.

1, "he name of the Ymited lability company (Company ending muust be includzd {n name*)
SOMMUNITY CHARTCR SERVICES, LLC

#*NOTFE: The name of the imited llability company must contain pus of tha following endiags:
iipmitad Hability eampany?” or “limitad company™ o the abbroviarion 1. LY, YELLCY, 14.0,7
o CLE™, SEimited” may be abbrevisted as “Lad?, and “company™ may be abiroyiaicd #3

Jex™ . 1Y
PR

3. e address of (he nitial desiznated offinz of the fimited Habilivy corvpany in Louth Daroling ig

ALVA 5. LEWS

L iu')v:l)‘;:':'ﬁ".~ e

SOGEFELD 28824
T . T Fio Cade
3. The initial agent for service of priseess i
‘
ALYA S, LEWIS I{ 222 . ,AL Cg? L7Tal
Numé 3y Sgnatuge oT Agent
ond the street address in South Cerolina for this inittal agem for cervice of process is
432 GLOVER ST
Siroct Addrase
EDGEFIELD 29284
Ciry ' Zip Caodé
4, List the name and addsess of each organizer. Only (mé organizer is required, but you may have more
than one.
(n) ALVA S. LEWIS '
Nams
432 GLOVER 8T
Scronk Addpess
EDGEFIELD SC 29824
Gity : ' Staie Zip Code
(R
Name
Street Address
City Swle Zip fodu
Parm Kevinud by South Caroling
e o —————— e e . Setreforv.ofSpue. Decamber, ANAQ. |
1010220187 FILED: 10/22/2010

COMMUNITY CHARTER SERVICES, LLC

Filing Fea: $110.00 ORIG
0

Mark Hammond South Carolina Secretary of State
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COMMUNITY CHARTER SERVICES, LLC
Name of Limaited Lisbitity Company
s. { ] Check this box only if the company is 10 be a term company. If the company is a term
campany, pravide the tecm specified.
6. ! 1 Check this box only if management of the limited Hability company Is vested in a manager or

1L 8

anagers. 1 this company is fo b managed by manugers, include the nams: and address 07 each
inidial eanager,

(a)

ame

Strect Addreyy

(0}

Nzge

swecet Address

Ty Spue ZipCods

7. { ] Cheek this box ouly if one or more of the members of the company are 1o be liable for jis debts
and obligations under §35-44-303(¢), 1f one or more members are 4o lisble, specify which membars,
and for which debts, obligatious ve Tiabilitiea such members are Hnble in thelr capacity 45 raembers,
This provision is optional and dozs not have 1 e completed.

Imncgdd affastiom Adxen n annnifiod there amiclac wil] he 27
el aFtrave 2inte .

w3y when snderacd o flimg:

i dara sndd wiws,

3 LTS PRPOPA e 1Y
o PR Rt

by e Seorstary of Srate, ¥pesiiy

any Jodnyed offs

- Sk

£ Ay oihar grovisions nu

P T R T
Y PSS ot w3
{,‘l)\;‘.l'kl'iil"\g apre BT A ViR

B~ S SO S L R S TP v AP S
QNG L ‘ya,u.l. SR L Bl DA B el e ) e

in Luoh nreaniver Heted under nmber 4 mugt slgn.

N Dbpra_ oS plourtar . . Y 10-13-10

¥ ¥Signature of Organizer “Wiate
‘Signature of Organizer Date

Form Revisad 9y Sputtr Coaroting
Cmmentoey M QMM Dovemhe- 2000

03/04
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The State of South Carolina

N4

) r
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i

Certificate of Existence

)
L

il

I, Mark Hammand, Secretary of State of South Carolina Hereby certify that:

s

J;

COMMUNITY CHARTER SERVICES, LLC, A Limited Liability Company duly

vk

NS NIRaN

organized under the laws of the State of South Carolina on October 22nd, 2010, =
= with a duration that is at will, has as of this date filed all reports due this office, Ej
G paid all fees, taxes and penalties owed to the Secretary of State, that the =
E«E Secretary of State has not mailed notice to the company that it is subject to being é’j
= dissolved by administrative action pursuant to section 33-44-809 of the South =
EE Carolina Code, and that the company has not filed articles of termination as of E:
= the date hereof ;i
R =
=]
o 4

FOILFEIS A

ATV

)
el

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of Octpber,

AL

i Ald ALK

Mark Hammond, Secretary of State

¥l
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